FILED

Jan 26, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # 317420 01-26-2007 30056 001 ***317.50

1. Entity Name

COMBS OIL COMPANY

Principal Placa of Business Matling Adcress 660 00 4 6 3

1500 AIRPORT ROAD S 1500 AIRPORT ROAD S

NAPLES, FL 34104-4373 LS NAPLES, FL 34104-4373 US
Suite, Apt. #, aic. Suite, Apt. #, etc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1271683 Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired X Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMBS,DENNIS R
1500 AIRPORTRD S Streel Address {P.0O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL I Zip Code

8. The abova named entity submits this siaternant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamiliar wilh, and accepi
«, lhe obligations of registerad agent

SIGNATURE

' Sigraivre, lyped or prnted name at registered agent and bile 1t apphcanle (NOTE Regmsiered Agenl signalure required when seinstating) CATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

" After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD [ Dalete TITLE [1Change ] Additioa
MAME COMBS DENNIS R NAME
STREET ADDRESS | 1500 AIRPORT RD. S STREET ADDRESS
CIY-§T-2I° MNAFLES, FL 34104 CITY-ST-21P
TILE SVD O velete TITLE [ Change (] Adgilion
NAME COMBS, LYNDA NAME
STREET ADDRESS | 1500 AIRPORT RD. S STREET ADDRESS
Y- S1-2IP NAPLES, FL 34104 CHTY-57-71P
THLE D O peleie e [ Change (] Addilion
NAME KIRKLAND, RICHARD J HAME
STREET ADDRESS | 450 318T STREET SW STREET ADDRESS
CITY-S1-2P NAPLES, FL 34117 CIIY-ST-2IP
TiLE SD 2 Delele TTLE [ change  TJ Addilin
NAME GUNDECK, KELLIE A NAME
STREETADDRESS | 710 31ST STREET NwW STREET ADDRESS
CITy-§7-21P NAPLES, FL 34120 CITY-5T-2IP
THLE [T Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cily-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIy-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily ior the exemptions canlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is Iru ccurats and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee emppwerad 10 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an ad with all other like empowered.

SIGNATURE: Deris £Lomas  1-#-07 (23 774 -E6 66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylame Prione ¥




